
(7/99) 

 
Individual Gun Sales Permit Application 

Cost:  $20.00 
 
 

 
CITY LICENSE 
(316) 268-4553 
 
Name:  Phone:  
Address:  Zip:  

 
The sales permit is valid for three months and a single transaction.  Individuals may obtain three sales 
permits in any 12 month period.  The following information is required to verify this transaction. 
 
Manufacturer:  Model:  
Serial Number:  Caliber:  
Shotgun  
Gage:     10        12        16        20        .410        Other  
Original Magazine Capacity:      7 or less        more than 7  
Action:     Pump        Semi Auto     Auto        Other  
Center Fire Rifle/Carbine  
Action:      Bolt        Semi Auto        Auto        Other  
Detachable Magazine:      Yes        No  
Magazine Capacity:      Less than 20        20 or more  
.22 Caliber Rimfire Rifle  
Handgun  
Other  

 
I hereby certify that I am familiar with the ordinances of the City of Wichita and with the requirements 
thereof as they pertain to this permit.   
 
_   I understand that I am required to complete the City of Wichita Firearms Background Check Form 
and forward it to the Wichita Police Department within one business day following the buyer's 
agreement to purchase.  I understand the handgun or assault weapon cannot be transferred to the buyer 
until the Wichita Police Department notifies me the sale can proceed and the mandatory five day waiting 
period has expired. 
 
                      
Signature of Applicant      Date     Permit Number Assigned 



3/94 

City of Wichita 
Firearms Background Check Form 

 
Section A  – To be completed personally by the buyer. 

Buyers Name: 
(Last, First, Middle) 

 
Date of 
Birth: 

 

Residential Address: 
 

City: 
 

State:  Zip Code:  Race: 
 

Sex:  

Height:  Weight:  Place of Birth: 
 

Statement of Buyer, each question must be answered with “Yes” or “No” checked in the appropriate box. 
 Yes No  Yes No 

Are you a fugitive from justice? 
  

Are you illegally in the United States? 
  

Are you under indictment or information* in 
any court for a crime punishable by 
imprisonment for a term exceeding one year?  
*A formal accusation of a crime made by a 
prosecuting attorney, as distinguished from an 
indictment presented by a grand jury. 

  

Are you an unlawful user of, or addicted to, 
marijuana, or any depressant, stimulant, narcotic 
drug, or any other controlled substance? 

  

Have you ever been adjudicated mentally defective 
or have you ever been committed to a mental 
institution? 

  

Have you been discharged from the Armed Forces 
under dishonorable conditions? 

  

Have you been convicted in any court of crime 
punishable by imprisonment for a term 
exceeding one year? (Note: a “Yes” answer is 
not required if you have been pardoned for the 
crime or the conviction has been expunged or 
set aside, or you have had your civil rights 
restored, and under the law where the 
conviction occurred, you are not prohibited 
from receiving or possessing any firearm.) 

  

Are you a person who, having been a citizen of the 
United States, has renounced his/her citizenship? 

  

I hereby certify that the answers to the above are true and correct.  I understand that a person who answers “Yes” to any of the above 
questions is prohibited from purchasing and/or possessing a firearm, except as otherwise provided by Federal law.  I also understand that 
the making of any false oral or written statement or the exhibiting of any false or misrepresented identification with respect to this 
transaction is a crime punishable as a felony. 
 
             
Buyer’s Signature       Date 
 
Section B  – To be completed by the Seller. 

Trade/Corporate Name, Address, and Telephone Number of Seller 
 
 
Federal Firearms License Number: _________________________ 

The buyer has identified himself/herself to me by using a driver’s license or other identification that contains the buyer’s name, date 
of birth, residence address and photograph.  The type of identification used was: 
      Driver’s License       Other (Specify) _________________________    Number on Identification _________________________    

A copy of the statement in Section A of this form was transmitted to the Wichita Police on _________________ by: 
      Mail      Telefax      In Person      Other (Specify) _________________________                      (Date) 

The Wichita Police Department provided reason to believe that this transfer       would       would not      violate federal, state, or 
local laws.      Date: _________________________     

Seller’s Signature: Seller’s Title: Date: 
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